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1. PLACE Sggﬁ BEE 2 1 |552 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY STA N issi
VS 300 8 a U a. TE M 18 so uri COUNTY admission) ’
v Rev.4/59 [, 21 || b CITY (1 outside corperate fimis, give TOWNSHIP oaly) | Lengh ofstay in 16 [| v & GITY — e e T inside Timits
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= TOWN St.Louls TOWN St. LOU is Yos [ No O
1 . :f. c. LL’O%P':!I&TE OF {If NOT in hospirtal, give location) Inside Limiss d. .Eg)REHSS (If cuiside, give locatian} Reside on Farm
R DRE
2 ’2/ ?*;: INSTITUTION. 6227 Loran Yes (f Ne D hhla Minnesota Yer O Mo QL
[a}
| - 3. (..".A‘ME QF DE;.'.EASED Flrlt Middle Last 4. DSFTE Month Day Year
ype or print
" Joseph H, Huether DEATH Dec. 1l . 1962
C 5. SEX 6. COLOR OR RACE - | 7. Married [ Never Married [] [8. DATE OF BIRTH | % AGE (last birthday) [IF UNhDER ) YEAR |HFUNDER 24 HR
Widowed Di d . Manths Days ours Min.
s Male White @i D oweeedD | 3/16 /79 | -~ 83 l 1
__L—- 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
7 ring working Yfe, eyen if retired)
¢ 3 dret?f 8¥ e Priver Falstaff Brewery| St.Louis,Missouri U.S.A.
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
2 Charles Huether Emma Schulte Carrie M.
8 9" v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 _SOCLAL SCAHOITY A 17. INFORMANT Address
< (Yes, no, or unknown) [{If yes, give war or dates of service
9 s no ’ . Carrie M.Huether-)i/,18 Minnesota
g = 18. CAUSE OF DEATH (Enter only ¢ne cause per line folprerr - INTERVAL BETWEEN
Z PART I. DEATH WAS CAUSED BY: . . ONSET AND DEATH
10 w 1 .
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- g disease condition given in PART | (2) there a pregnancy in last 90 days.
Lol
qo E § IEIYN} O Ne l [J Unknown
g E 19. WAS AUTOPSY . ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART U of item 18.)
5 i PERFORMED? ] (m] 0 . -
z u YES [] NO
20c. TIME OF Hour Month, Day, Year
Zz |2 2 INJURY s,
s 8
.z_ -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or shout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK OJ tarm, factory, street, office bidg., ete.),
5 - NOT WHILE AT WORK []
x o o] .
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I~ o
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S vy -
< 23a. BURIAL, CREMATfI;?N 23b. DATE ) 23c. NAME OF CEMETERY OR CREMATORY 23d4. LOCATION [Clﬁ town, or tounty} (State)
o] =} REMOVAL Speci
2 £| _Buria Dec.17,1962 New St.,Marcus Cem. Bt.Louis, Missourd
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BYg%?L REG. |26 GIST RS § A.TU
z N /7 .
E | WACKER-HELDERLE-363l Gravois Ave.|DEC 17 A
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STATEMENT. BY LICENSED EMBALMER

1
| hereby cerfify that the body whose name is recorded on the reverse side of this ‘certificate was embalmed by me,

e

or by

Student ‘Embalmer No,__—"

working under my personal supervision.

Student —_ = Signed -j,(/é-(; Z / @f/

Signature of Student Embalmer

L1censed Embalrner No. j'ﬁ/y 7

- P. O. Address

-

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

.
[ . , -

(Failure to comply
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